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Treatment Rattlesnake Bites 


“2 


Many requests have been received for information 
upon this subject and since a death from rattlesnake 
poisoning has occurred in California already this year 
and since large numbers of individuals are now 
working in snake-infested territory it is believed 
advisable that information relative to the emergency 
treatment of such bites should be made available to 
all persons who may be exposed to this danger. It 
would appear that during the past two or three years 
rattlesnakes have been observed more frequently than 
heretofore. This may be due to the fact that many 
more individuals have been sojourning in the regions 
where the rattlesnake finds its natural habitat. The 
large numbers of C. C. C. camps in California and the 
many Federal employment projects have taken thou- 
sands of individuals into the more remote sections of 
the State where rattlesnakes are found commonly. 
There are eight species of this snake in California. 
‘They are as follows: 


Crotalus confluentus mitchellu—Bleached rattlesnake. 
Crotalus confluentus stephensi—Panamint rattlesnake. 
Crotalus confluentus oreganus—Pacific rattlesnake. 
Crotalus confluentus lutosus—Great Basin rattlesnake. 
Crotalus ruber—Red diamond rattlesnake. 

Crotalus atrow—Desert diamond rattlesnake. 

Crotalus scutulatus—Mojave rattlesnake. 

Crotalus cerastes—Horned rattlesnake or sidewinder. 


Probably the crotalus confluentus oreganus (Pacific 
rattlesnake) and the crotalus atrox (Desert diamond 


rattlesnake) are the most common, but the crotalus 
scutulatus (Mojave rattlesnake) is found extensively 


ony 


in the Mojave Desert region. While most rattlesnakes 


in California are found in the mountains and in the 
foothill regions, this year considerable: numbers have 
been observed at lower levels. 

Since 75 per cent of rattlesnake bites occur on the 
lower extremities they could be prevented to a large 


extent by wearing high top shoes, boots or heavy 


leggings. About 22 per cent of such bites occur on 
the hands and arms. This emphasizes the importance 
of exercising care not to put the hands in invisible 
places when climbing rocks and to observe carefully 
when removing logs or picking up objects on the 


ground in places that are obscured by vegetation, 


brush or rocks. There is no need for undue fear of 
snakebites but ordinary care in preventing exposure 


to the risk involved may save a great deal of suffering, 


with possibly fatal results. Certainly, no one who is 
informed and who acts cautiously need have fear. of 
rattlesnake poisoning. 

If one should be so unfortunate as to be bitten by 
a rattlesnake, prompt action is necessary and a physi- 


cian should be obtained as soon as possible. No time 


should be lost in removing the poison by suction. 
This can be applied by the mouth or by a suction cup. 
First of all, a tourniquet, which can be a necktie, 
handkerchief or bandage, should be applied around 
the limb just above the bite so as to increase congestion 
and assist in washing out the poison. A cross-cut 
incision with a sharp, clean knife or razor blade 
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should be made over each fang mark, or, preferably, 


to connect the two fang punctures. These incisions. 
Should be at least a quarter of an inch deep and a 


quarter of an inch long. Suction should be applied 
for at least half an hour. If suction is applied within 


an hour from the time a person is bitten, very little 
additional emergency treatment is needed. If the 


swelling should extend, however, it is necessary that 
a ring of short incisions be made around the swelling 
inside its outer edge and suction applied over such 
incisions. These should be about an eighth of an inch 
wide and a quarter of an inch deep and should not 
be confined to the immediate site of the injury. The 


most dangerous fluid is farthest away from the wound 


and its absorption must be prevented, as it is the 
source of the systemic poisoning. 


_ If there are open sores, or cuts in the mouth, or if 
the gums bleed easily, there is some danger to the 
' person who applies the suction, but the danger is not 


comparable to that of the individual who has been 


bitten. Snake venom is really harmless in the mouth ; 
unless it is inoculated. After applying suction to the 


wound, however, the saliva should be spat out imme- 
diately. 


The tourniquet should be released every ten or 
fifteen minutes for about one minute at atime. Care 
should be used not to bind the limb too tightly. The 
sole object of the tourniquet is to delay absorption of 


the poison into the general circulation, but if it is 


appliel too tightly or is retained for too long a 
time, gangrene may occur with the resulting destruc- 


tion of the flesh in the affected area. If stimulation 
shown by collapse and 


of the heart is necessary, as 
weak pulse, a little strong coffee or aromatic spirits of 
ammonia in the amount of one teaspoonful to a glass 
of water should be administered. | 

If anticrotalus serum is available, it should be 
applied. It should be recognized, however, that the 
serum alone can not be relied upon in the treatment 
of bites by rattlesnakes: if it is depended upon solely 
and if suction is not used, fatalities may result. It is 
more successful to withdraw the poison than to allow 
it to be absorbed and then attempt to neutralize it 
within the body. Furthermore, it should be recog- 
nized that the serum used must be of the sort that is 
made to neutralize rattlesnake bites. If the type used 


is that designed for some other species of snake it will 
be ineffective in the treatment of rattlesnake bites. It 


is better to obtain a physician if possible to administer 
the serum. However, the local treatment, as outlined, 
should always be carried out immediately whether the 
serum is used or not. agen 
If the fangs of the snake enter a vein and the poison 
is injected directly into the bloodstream, fatal results 


are almost certain to occur within a short time. In all 
eases of snakebite, however, the emergency treatment 
should be started without any delay. 

TO PREVENT SNAKEBITE 


Wear high boots, high shoes or heavy leggings 


when walking through snake-infested territory. 


Exercise care in reaching for an object or picking 
up an object from the ground and in climbing rocks 


be sure that the hands are not placed in the vicinity 


of a snake. 


WHAT NOT TO DO 


‘Do not run or get overheated. 

Do not take any alcoholic stimulants, because circu- 
lation inereased by alcohol, or by exercise, serves to 
distribute the poison through the body much more 
rapidly. 

Do not injure the tissues by injecting permanganate 
of potash, which is now known to be of no value as an 
antidote. 

Do not cauterize the site of the bite with strong 


acids or caustics. 


Do not depend upon ‘‘home remedies’’ or: ‘‘snake- 
bite cures’’ for they are absolutely of no value. 


WHAT TO DO 


Carry a clean, sharp knife or razor blade when in 
snake-infested territory. 

After making proper incisions at the site of the 
wound, apply suction and continue for at least half 
an hour. | 

Apply a tourniquet above the site of the wound, 
releasing same every ten or fifteen minutes for about 
a minute at a time. : 

If the proper antivenom serum is available, sais 
it according to directions, but most important of all | 
is to remove as much of the poison as is possible so as 
to prevent its absorption. 

Secure the services of a physician at the earliest 
possible moment. 


N.C. P. H. A. ELECTS OFFICERS 


At the annual meeting of the Northern California 
Public Health Association, held in Stockton on 
March 17, Professor Leon B. Reynolds of the Depart- 


ment of Engineering at Stanford University was 


elected President. Dr. J. C. Geiger, Director of the 
San Francisco Department of Public Health, was 
made President-elect. Miss Helen 8S. Hartley, publie 
health nurse of the San Joaquin County Health Dis- 
trict at Stockton, was elected Vice President, and Dr. 
I. O. Church of Oakland, Health Officer of Alameda 
County was elected Secretary. Dr. Frank L. Kelly, 
City Health Officer of Berkeley, was elected as a 
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representative to the governing council of the Ameri- 
can Public Health Association. Dr. Herbert F. True, 
City Health Officer of Sacramento and retiring Presi- 
dent of the Northern California Public Health Asso- 
ciation, automatically becomes a representative on this 
council. Dr. True was also elected as a delegate to 
represent the Northern California organization at the 
annual meeting of the American Public Health Asso- 
ciation to be held in Pasadena, September 3 to 6, 1934. 

At the dinner meeting of the association, Dr. 
Jacques P. Gray, Assistant Director of Public Health 
in San Francisco, delivered an address entitled ‘‘Some 
Impressions of Public Health Administrative Pro- 
cedure.’’ Dr. Gray stressed the importance of public 
health education with relation to the development of 
administrative procedures. He emphasized the fact 
that information upon health subjects given to the 


general public must be scientifically accurate and that | 


all information relating to public health procedures 
must be presented in a manner that will inspire con- 
fidence in the average citizen. Colonel O. C. Wyman 
of San Jose, Director of Emergency Relief, delivered 
an address upon the subject, ‘Relationship of Public 
Health to Emergency Relief.’ Approximately two 
hundred individuals attended the meeting. During 
the afternoon, Dr. J. J. Sippy, Health Officer of the 
San Joaquin Health District, held open house at the 
district headquarters. Interesting and valuable dem- 
onstrations of public health procedures, as carried on 
in San Joaquin County, were presented to visiting 
members of the association. © 


DOCTOR J. D. DUNSHEE BECOMES STATE 
DIRECTOR OF PUBLIC HEALTH 


Dr. J. D. Dunshee, City Health Officer of Pasadena 
since 1929, on March 17 was appointed by the Hon- 
orable James Rolph, Jr., Governor of California, as 
Director of the California State Department of Public 
Health, to sueceed Dr. Giles S. Porter. 

Prior to his service in the Pasadena City Health 
Department, Dr. Dunshee was for seven years director 
of the Division of Child Hygiene of the Los Angeles 
City Department of Public Health. He served as 
Captain in the Medical Corps during the World War. 
He is a graduate of the Medical Department of the 
University of Iowa and is a Fellow in the American 
Public Health Association. Dr. Dunshee is an out- 
standing figure in public health in California and in 
the United States. His administration of the Pasa- 
dena City Health Department has brought him great 
commendation. He stands high not only among pub- 
lic health administrators, but also among his col- 
leagues in the medical profession. The health officers 


of California and the practising physicians of the 
State are cordial in their acceptance of Dr. Dunshee’s 
appointed to this post. It is anticipated that under 
his administration the State Department of Public 
Health make great strides in cd the 


health of Californians. 


TEACHER TRAINING COURSES FOR HOME 
HYGIENE INSTRUCTORS 


Courses in teacher training for home hygiene 
instructors will be given under the auspices of the 


American Red Cross at the University of California 


at Los Angeles during the regular Summer Session, 
June 29 to August 10, inclusive. These courses are 
planned particularly for those nurses who are teach- 
ing or are preparing to teach classes in home hygiene 
and eare of the sick for Red Cross certification. 
Applicants must be registered nurses and graduates 


of schools of nursing of. approved standards, with a 
preliminary education of at least a four-year high 


school course or its equivalent. It is anticipated that 
such nurses will become enrolled Red Cross nurses. 
Those nurses who have satisfactory professional and 


personal qualifications, but whose general education 


has not ineluded a complete high school course, may 


be admitted at the discretion of the Director of the | 


Summer Session upon recommendation of the National 
Director of Public Health Nursing and Home 
Hygiene, American Red Cross. 

Nominal tuition fees are required for ihidse who take 
the courses, which are as follows: 


Ed. 400—Principles of Teaching, with | Dieation Teaching. 
Development and formulation of the fundamental principles of 


the teaching process; organization of subject matter; prepara- 


tion of Lesson plans; solution of practical problems; socializing 
exercises. Lectures, class discussions and aaargned readings. 
To be taken concurrently with Eid. 401. 


Daily periods 4 Credits 
Practice teaching and observation ahis are required. 


Ed. 401—Methods in Teaching Home Hygiene Courses. Lec- 
tures and demonstrations based upon the Red Cross textbook. 


A practical application of the educational principles studied in 


Ed. 400 and must be taken concurrently with that course. 
Three double periods weekly 2 credits — 
Practice classes meet at least twice a week, in addition to the 

periods scheduled for Ed. 400 and Ed. 401. 


MORBIDITY* 
Chickenpox 


819 cases of chickenpox have been reported, as follows: 
Alameda County 8, Albany 4, Berkeley 6, meryville 1, Liver- 
more 1, Oakland 36, Contra Costa County 3, Antioch 2, El Cer- 
rito 2, Richmond Fresno County 4, Fresno 10, Kern County 2, 
Kings County 1, La eport 6, Los Angeles County 51, Alhambra 
11, Beverly Hills 7, Burbank 5, Culver City 1, Glendale 8, 
Glendora 2, Hermosa 1, Huntington Park 6, Long Beach 20, 
Los Angeles 181, Monrovia 11, Pasadena 9, San Marino 1, 
Santa Monica 11, South Pasadena 8, Whittier 7, South Gate 14, 
Maywood 1, Bell 1, Marin County 1, San Anselmo 3, San 
Rafael 1, Fort Brage 4, Merced 2, King City 2, Napa County 2, 
Orange County 15, Santa Ana g, Laguna Beach 1, Corona 3. 


- Riverside 28, Sacramento 5, Ontario 18, San Diego County 24, 


Escondido 12, La Mesa 1, National ‘City 6, San Diego 5, 


Pia «cow reports for above diseases for week ending March 
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San Francisco 136, San Joaquin County 5, Manteca 4, Stockton 
26, San Luis Obispo County 1, Arroyo Grande 2, San Luis Obispo 
5, South San Francisco 8, Santa Barbara County 2, Santa 
Clara County 2, Palo Alto 2, San Jose 21, Watsonville 1, 
Solano County 2, Sonoma County 5, Stanislaus County 3, Sutter 
County 1, Tehama County 1, Visalia 9, Ventura County 1, 
Fillmore 1, Marysville 2. | ae 


Diphtheria 
32 cases of diphtheria have been reported, as follows: Oak- 


land 2, Los Angeles County 5, Hermosa 1, Huntington Park 1, 


Los Angeles 13, Lynwood 1, Santa Ana 1, Riverside 1, San Ber- 


nardino County 1, San Diego County 1, National City 1, Lodi 1, 


Redwood City 1, Palo Alto 1, Tehama County 1. _ 


German Measles 


207 cases of German measles have been reported, as follows: 
Albany 1, Berkeley 1, Oakland 1, Fresno County 5, Fresno 1, 
Kern County 17, Los Angeles County 42, Alhambra 3, Azusa 1, 
El Monte 1, Inglewood 1, Long Beach 1, Los Angeles 73, 
Pasadena 1, Pomona 4, San Fernando 1, Santa Monica 1, 
Madera 1, Orange County 3, Anaheim 1, Fullerton 2, Orange 2, 
Santa Ana 1, La Habra 2, San Diego: 1, Stockton 2, Tracy 32, 
Menlo Park 2, Santa Barbara County 1, Lindsay 1, Visalia 1. 


influenza 


51 cases of influenza have been reported, as follows: Berke- 
ley 1, Oakland 1, Imperial County 2, Calipatria 1, Lake County 


8, Lakeport 3, Los Angeles County 4, Alhambra 1, Long 


Beach 4, Los Angeles 17, Pasadena 1, Pomona 1, Santa Monica l, 
Merced County 1, Anaheim 1, Riverside 1, Sacramento 1, San 
Bernardino County 1, San Francisco 2, Stanislaus County 1, 


Malaria 


One case of malaria from Los Angeles County has been 


Measles | | 
1544 cases of measles have been reported, as follows: Alameda 


County 42, Alameda 135, Albany 2, Berkeley 21, Emeryville 1, 


Hayward 5, Oakland 316, Piedmont 6, San Leandro 14, Contra 
Costa County 20, Antioch 2, Fresno County 3, Fresno 5, Imperial 
County 12, El Centro 4, Imperial 3, Kern County 2, Susanville 
24, Los Angeles County 8, Arcadia 1, Beverly Hills 1, Glen- 
dale 3, Inglewood 1, La Verne 1, Long Beach 11, Los Angeles 81, 
Pomona 5, Santa Monica 2, South Pasadena 1, Whittier 2, Tor- 
rance l, Lynwood 1, South Gate 5, Bell 1, Marin County 7, 
San Anselmo 2, San Rafael 1, Monterey County 2, Napa County 
1, Huntington Beach 1, Riverside County 6, Riverside 1, Sacra- 
mento 2, Redlands 1, San Diego County 77, Chula Vista 3, 
Coronado 6, Escondido 3, La Mesa 31, National City 22, 


San Diego 201, San Francisco 180, Lodi 1, Arroyo Grande 1, 


San Mateo 5, Santa Barbara County 68 Santa Barbara 125, 


‘Santa Maria 1, Santa Clara County 1, Mountain View 1, San 


Jose 1, Willow Glen 1, Sonoma County 1, Santa Rosa 1, Stanis- 
laus County 2, Modesto 6, Dinuba 2, Ventura County 32, Fill- 
more 1, Oxnard 2, Woodland 3. | 


Mumps 3 
672 cases of mumps have been reported, as follows: Alameda 
County 11, Alameda 13, Albany 4, Berkeley 8, Hayward l, 
Livermore 1, Oakland 72, Piedmont 3, San Leandro 2, Antioch 3, 
El Cerrito 1, Placer County 1, Fresno County 1, Willows 1, 
Imperial 3, Calipatria 1, Kern County 23, Bakersfield 3, Kings 
County 4, Hanford 2, Lemoore 1, Los Angeles County 19, 
Avalon 8, Burbank 1, Compton 1, Culver City 3, Glendale 1, Los 
Angeles 42, Monrovia 1, Pasadena 4, Pomona 6, Sierra Madre 1, 


Whittier 4, South Gate 3, Madera County 5, Salinas 5, Orange 


County 18, Anaheim 9, Huntington Beach 2, Orange 2, Santa 
Ana 3, Riverside County 1, Sacramento 4, Ontario 6, San 
Diego County 1, San Francisco 297, San Joaquin County 1, 
Stockton 3, Tracy 1, San Luis Obispo County 1, San Mateo 
County 3, Daly City 11, South San Francisco 2, Menlo Park l, 
Santa Barbara County 14, Santa Clara County 8, Los Gatos 1, 
Mountain View 2, Santa Clara 2, Watsonville 4, Solano County 1, 
a per pg re 4, Stanislaus County 2, Yuba City 1, Visalia 1, 
inters 3. | 


Pneumonia (Lobar) 
85 cases of lobar pneumonia have been reported, as follows: 


Alameda 1, Berkeley 3, Oakland 5, Colusa County 1, El Centro 1, 


Kern County 1, Bakersfield 1, Los Angeles County 4, Alham- 
bra 2, Beverly Hills 1, Compton 1, Glendale 2, Huntington Park 
2, Long Beach 1, Los Angeles 24, Pasadena 3, Pomona 1, Santa 
Monica 1, South Gate 1, Monterey Park 1, Orange County 3, 
Newport Beach 1, Santa Ana 1, La Habra 1, Riverside County 1, 
Riverside 4, Sacramento 2, San Bernardino County 5, Chula 
Vista 1, San Diego 3, San Francisco 3, Santa Barbara County Il, 
Santa Rosa 1, Sutter County 1. 


Scarlet Fever 


233 cases of scarlet fever have been reported, as follows: 
Alameda County 3, Berkeley 1, Hayward 1, Oakland 3, Butte 
County 2, Angels Camp 1, Fresno County 2, Fowler 1, Fresno 1, 
Reedley 1, Glenn County 2, Williows 4, El Centro 4, Imperial 1, 
Inyo County 1, Bishop 1, Kern County 2, Kings County 1, Han- 
ford 1, Los Angeles County 24, Beverly Hills 1, Burbank l, 
El Segundo 1, Glendale 1, Hermosa 1, Huntington Park 3, Long 
Beach 6, Los Angeles 53, Pasadena 4, Pomona 4, Redondo 1, 
San Fernando 1, San Gabriel 1, San Marino 1, Santa Monica 1, 


South Pasadena 1, Whittier,1, Torranee. 1; Lynwood 1, South Gate 
2, Maywood 3, Bell 2, Merced County I, Orange County 2, Hunt- 
ington Beach 1, Orange 1, Santa Ana i, Laguna Beach 1, 
Riverside County 1, Sacramento 2, San Bernardino County 2, 
Redlands 2, San Diego County 1, San Diego 20, San Francisco 
20, San Joaquin County 4, Stockton 10, Tracy 1, San Luis 
Obispo County 1, San Mateo County 1, Redwood City 1, San 
Mateo 1, Menlo Park 1, Santa Maria 1, Palo Alto 3, San Jose 2, 
Stanislaus County 2, Tehama County 1, Ventura County 1. 


Smallpox 
17 cases of smallpox have been reported, as follows: Berke- 


ley 1, Glendale 14, Los Angeles 2. 


Typhoid Fever 


6 cases of typhoid fever have been reported as follows: 
Albany 1, Imperial County 3, Riverside County 1, Ontario 1. 


Whooping Cough 


434 cases of whooping cough have been reported, as follows: 
Alameda County 2, Alameda 1, Albany 6, Berkeley 9, Liver- 
more 3, Oakland 19, San Leandro 2, Angels Camp 2, Richmond 7% 
El Dorado County 2, Fresno County 2, Fresno 1, Imperial County 
3, El Centro 1, Kern County 9, Bakersfield 1, Kings County 2, 
Lemoore 1, Los Angeles County 29, Alhambra 3, Beverly Hills 5, 
Compton 4, Glendale 2, Huntington Park 1, Inglewood 1, 
Long Beach 9, Los Angeles 67, Monrovia 7, Pasadena 17, 
Pomona 11, San Fernando 3, San Gabriel 2, Santa Monica 3, 
Sierra Madre 1, South Pasadena 3, South Gate 1, Monterey 
Park 2, Maywood 1, Madera County 17, San Anselmo 3, King 
City 1, Orange County 2, Huntington Beach 2, Orange 3, Santa 
Ana 1, Riverside County 9, Corona 10, Riverside 19, Sacra-| 
mento 6, Ontario 1, Redlands 1, San Diego County 6, Coronado 3, 
San Diego 6, San Francisco 20, San Joaquin County 4, Stock- 
ton 16, Tracy 8, Redwood City 1, San Mateo 1, Santa Clara 
County 5, San Jose 8, Santa Clara 1, Petaluma 2, Modesto 10, 
Turlock 2, Sutter County 3, Tehama County 2, Dinuba 11, Ven- 
tura County 1, Winters 4. | 


Meningitis (Epidemic) | 
3 cases of epidemic meningitis have been reported, as follows: 


Oakland 1, Los Angeles 1, Whittier 1. 


Dysentery (Amoebic) | 
8 cases of amoebic dysentery have been reported, as follows: 

Brawley 1, Imperial 2, Los Angeles 2, San Bernardino County 1, 
San Francisco 1, Santa Rosa 1. 
Dysentery (Bacillary) | | 

2 cases of bacillary dysentery from Imperial County have been 
Pellagra | 
| One case of pellagra from Imperial County has been reported. 
Poliomyelitis | 

6 cases of poliomyelitis have been reported, as follows: Los 
Angeles County 1, Los Angeles 5. | : 
Tetanus | 

2 cases of tetanus have been reported, as follows: Kern 
County 1, Los Angeles 1. | | 3 
Trichinosis 

One case of trichinosis from San Francisco has been reported. 


Food Poisoning 


One case of food poisoning from San Francisco has been 
reported. 


‘Undulant Fever 


2 cases of undulant fever have been reported, as follows: 
Los Angeles County 1, La Verne 1. | 
Actinomycosis | 

One case of actinomycosis from Los Angeles has been reported. 


Coccidioidal Granuloma 


One case of coccidioidal granuloma from Stanislaus County 
has been reported. 


Septic Sore Throat (Epidemic) 


5 cases of epidemic sore throat have been reported, as follows: 
Fullerton 1, Sonoma County 4. 
Psittacosis | 

One case of psittacosis from Los Angeles has been reported. 


Rabies in Animals 


17 cases of rabies in animals have been reported, as follows: 


Los Angeles County 6, Los Angeles 8, Santa Monica 1, South 
Gate 1, Stanislaus County 1. 
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